MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63;033633

DIPARNENT orFr Punl.l: HEA:.T; AN:OIIEI.FARI . o . lma_ ) M "STAYE FILE NUMBER
DO NOT WRITE NDED agistratian District —_— rimary Registration District o ——Registrar’s t*o’ .

ON THIS STUB. EICED SEF 6 1963
1. pucgog DEATH el . 2. USUAL RESIDENCE (Where deceased lived.. If-institution: Residence before
& ‘COUNTY ) ,.a..STA'I'E' Illinois b. CO%. clair admission)

b. CI'I"!Y (If autside corporate limits, give TOWNSHIP ‘only} Length:of stay-in.1b’ €. Ccl"ll;\’ Inside Limits

TOWN 8t. Iouis 1 Mo, TOWN Easb St,. Iouis Yes & NoDD
c. ﬁg'épﬁﬁ”'%? {If NOT in hospital, give location} _ Inside Limits’ d.ASEEEIEgSS (I cutside,. give location) Reside on Farm
t - Lo : _ :
INSTITUTION E » Iouis - Little Rock|vap nen 1434 North 52nd. Str, |Y=0 ref
GBPHQ‘L&I_IﬁCc
3. NAME OF DECEASED First Middle Last 4. Dé\;:I'E Maonth Day Year

{Type or print) . 7 P . . .. P,
Ada Belle Forses DEATH  Beptember 1, 1963
5. SEX 6, COLOR OR RACE | 7. Married [J Never Married [J [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER .1 YEAR | IF UNDER 24'HR

Female VWhite . Widowad [X Oivorced 0 | 5u§-1898 65 Months | Days [ Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T7. BIRTHPLACE (City ‘and state or country),| 12. CITIZEN OF WHAT COUNTRY

dunﬁ most of wi§ng lite, even if retired) B Max,thasvillze R MO'. ‘USA

" 13a. FATHER‘S NAME 13b; MOTHER'S MAIDEN NAME: 14, NAME OF HUSBAND OR WIFE

tin Allen eras Jane Kehr .

15, WAS DECEASED EVER, IN U.5. ARMED FORCE{Z;_IA_SEX:LALSF_CURJI\’ NO. |17, INFORMANT Address

VS 300
Rev. 4,59

1

29/ 29|
3 7

DATE AMENDED

{Yes, no,N&lknown) I[If Yés, give war of datés 30 0". EdWin Flwse a Fre Bburg ’ Ill

18. CAUSE OF DEATH (Enter only one csuse per line for (a), [B], and [g]. INTERVAL GETWEEN
T

PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
(MMEDIATE CAUSE {s) QM&MM@%LM—_—
Conditions, . any,]  DUE TO ("CMLM : Wy a2
which gave rise to . : /
sbhove cause (o), - .
stating the.under- . N 7 ﬂ X-
Iymg cairss . last. 'DUE TO {c) :
PART 11. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not relafed to* the terminal PART I, If deceased was female was
disease.condition given in PART { {a) . there.a’ pregnancy in last 90 days.
[Oves | @ne | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE .20b. DESCRIBE' HOW INJURY- QCCURRED. {Enter, nature of (njury in PAKT 1 or PART il of item'18.)
PERFORMED? a o O -
YESfg NoO )
20c. TIME_OF Hour  Month, Day, Year |
INJURY am. -
P,

20d. INJURY" OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, [ 20f. CITY, TOWN, OR, LOCATION
WHILE AT Q farm, factory, nmi, of'flcq bidg., etc)’
NOT WHILE Anw RK O

21,1 attended e dacsased: from_A.usnSt—z-;—M— Mﬂnd last. ““’-him alive on_Sﬁm-_ll_lSL-——

Déaath occurred & on the date stated abova, and 1o the best of my knowledge, from the:causes-stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| 22b. ADDRESS 7 > DATE SiGNED

/753 <

[ “Z3s: BURIAL; CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY- -23d. LOCATION (c.w. lowh;, or counfy]

“Renioval |9/3/1963 Mt. Hope Belleville, Ilt,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI R'S SYPNATU)
Burke Funeral Home ~ East St. Iouis, 111, SEP 3 1953 JM //p

{Li d Embeimer's Stat 1t on: Raverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme;! by me,

3

or’ by

" working under my personal supervision. .
Student, Signed %ﬂ ‘%. M\

Signature of Student Embalmer
2h21

Student Embalmer No.

Licensed Embalmer No

) T S P.O. Address B, St, Touis, T11,

- e .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by’a STUDENT, he also shall sign in his OWN handwriting.
. - If this. body is not embalmed, fact should be so stated above.




